Five hundred and ten women attending a specialized breast clinic for follow-up after surgery of early breast cancer (Stage I and II) have been studied. Recurrence was found most often (58%) in symptomatic womenwho returned to the clinic earlier than planned. Only 3%of asymptomatic patients had recurrent disease. It is concluded that counselling in symptoms of recurrent breast cancer would allow more efficient follow-up.
Introduction
The principal objective of follow-up of cancer patients is to identify recurrent disease early to allow appropriate intervention'. Beneficial psychological effects, facilitation of clinical audit and opportunities for research must also be appreciated. The frequency and intensity of surveillance is controversial; in colonic cancer it has been suggested that regular-interval follow-up is inefficient and that patient education would give earlier warning of recurrent disease''. Breast cancer is another common disease which uses substantial resources for extended postoperative surveillance and in which it has been suggested that routine follow-up may make little contribution'', This audit of breast cancer follow-up was carried out to evaluate the modeofdetection of recurrent disease and to assess the potential value of patient counselling.
Methods
A prospective audit of all 1193 women attending the Southampton breast clinic over a 6 month period included 510 patients (43%) undergoing review after surgery for early breast cancer (stage I or II). These patients either kept a routine appointment (routine attenders) or returned early with some complaint (early attenders) and the outcome of their visit was recorded. All patients with new symptoms or signs were investigated and recurrent disease was confirmed histologically or by radiology.
Routine follow-up required visits at 2-monthly intervals for the first year after treatment, 3-monthly for the second year, 4-monthly for the third year, 6-monthly for the next 2 years and an annual visit Table 1 . Patients attending for breast cancer follow-up after 5 years. History and physical examination were undertaken at each attendance but routine radiology or scintigraphy were not performed.
Results
There were 488 'routine attenders' and 22 'early attenders' in the 6 month sample. Of the former only 26 asymptomatic patients needed investigation as a result of clinical findings; 22 had symptoms but had not sought earlier medical advice. All 22 'early attenders' complained of new symptoms and were investigated.
Recurrent disease was confirmed in 34 of70 patients investigated (Table 1) . Local recurrence (chest wall) produced symptoms in 75% of the patients affected (9 of 12) but less than half had returned to the clinic early. Of those with regional node recurrence, two-thirds (8 of 12)were asymptomatic and discovered by clinical examination. Nodes detected in a further 14 patients proved to be benign. Three patients with a contralateral tumour had noticed this themselves and all seven patients with distant metastases were symptomatic although all of them appeared healthy.
Discussion
In this prospective study 91% of routine postoperative visits resulted in no action and only 3% of asymptomatic patients had detectable recurrence. It could also be argued that this structured system of surveillance actually delayed investigation of 50% of symptomatic patients who waited for their next appointment rather than return early. Only for the detection of lymph node metastases was clinical examination more sensitive than symptoms but its specificity was low (42%) with many false positive findings.
A similar number of patients presented themselves for investigation as had possible recurrence detected on routine clinical examination; this indicates that symptoms are an important marker of recurrent disease.
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